
 

   
City Hall, 38 Hawley Street, Binghamton, NY 13901     607-772-7005 

 

                  

Date Filed: 
 

___________ 
 

License No: 

 

___________
_ 
 

BOWLING LICENSE APPLICATION 
 

Applicant Information 

 

Name: _______________________________________________________________________________ 

 

Business Name: _______________________________________________________________________ 

 

Business Address: _____________________________________________________________________ 

 

Business Phone: _______________________________________________________________________ 

 

Days of Operation: _____________________________________________________________________ 

 

Hours of Operation: ____________________________________________________________________ 

 

Number of Lanes: ______________________________________________________________________ 

 

 

Additional Information 

 

If you have employees please have you insurance company fill out form C-105.2. You may obtain these 

forms from your insurance carrier. If you do not have any employees please submit form CE-200, 

“Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits 

Coverage”. This form can be filled out electronically at the Workers’ Compensation Board’s website, 

www.wcb.state.ny.us under the heading “Forms”. If you do not have internet access, please visit any 

District Office of the Workers Compensation Board. These forms must be included with your application. 

 

The cost of a bowling permit license is $5 per year for the first lane, with an additional cost of $1 for each 

additional lane thereafter. For fractions of a year this fee shall be prorated upon the basis of the number of 

months remaining until the January 31
st
 following, and for such prorating a part of a month shall be 

counted as a full month. 

 

_____________________________________________________  ___________________ 

Applicant Signature        Date  

 

 

Approval of Application 

 

City Clerk:    Yes □  No □ 

 

Signature: _______________________________________________________   Date: _______________ 

 

 

http://www.wcb.state.ny.us/
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